[Update on the treatment of restless legs syndrome].
Restless legs syndrome (RLS) is a sensorimotor disorder characterized by an irresistible urge to move the legs, accompanied by uncomfortable and unpleasant sensations that diminish with motor activity and worsen at rest. The symptoms of this syndrome worsen in the evening and at night, leading to difficulty in sleeping. Treatment of RLS includes non-pharmacological intervention and drug therapy. In this article, we examine recent developments in the understanding of the pathophysiology of RLS and review previous articles on the treatment of RLS. Although there have been no reports on formal studies on the nonpharmacologic strategies for RLS symptoms, recommened good sleep hygiene is considered essential to improve the comorbid insomnia. Massaging the affected legs, taking hot baths, and performing mentally demanding tasks have been reported to reduce RLS symptoms. Four categories of medications, namely, dopaminergic agents, opioids, anticonvulsants, and benzodiazepines were identified as frequently prescribed drugs for RLS. Dopaminergic agonists are now considered the first-line treatment of RLS because they are more effective and produce augmentation less frequently as compared to L-dopa. Opioids are prescribed to patients with severe conditions, especially those unresponsive to other treatments. Currently, carbamazepine is not recommended for the treatment of RLS. More recently, studies on the use of anticonvulsants for the treatment of RLS have focused on gabapentin. Benzodiazepines, including clonazepam and nitrazepam, are widely prescribed, but their therapeutic effects on RLS symptoms were rather modest. Therefore, benzodiazepines are mostly used to improve the sleep quality in patients with RLS.